Contact dermatitis is defined 'airborne' on the basis of: (i) the presence in the environment of dust, droplets, or volatile causative agents; (ii) the clinical symptoms; (iii) the history of the patient and the follow-up; and (iv) the results of epicutaneous tests.
The nature of airborne reactions can be various, among which irritant, allergic, photoallergic, phototoxic, and contact urticarial, being the most common; some agents may induce more than 1 type of reaction and sometimes 1 dermatitis may mask another 1, such as for example, in the case of rosacea and airborne dermatitis in a farmer (1) .
Reports on airborne dermatoses are mainly published in the context of occupational settings (2) (3) (4) (5) (6) (7) (8) . Hence, in recent years, dermatologists and also occupational physicians have become increasingly aware of the airborne source of contact dermatitis, resulting mainly from exposure to irritants or allergens. Airborne contacts are still greatly underestimated although, because reports often omit this term in relation to dust or volatile allergens (9, 10) . In some cases although, the responsible agents have been isolated by means of chemical analysis or direct microscopic study of the air or materials in the air (11) . The different routes of exposition and relation to the clinical picture are sometimes misunderstood as well (12, 13) .
The role of aeroallergens as a cause of allergic contact dermatitis or 'allergic contact dermatitislike' atopic dermatitis is controversial. Occasionally, inhalation of pollens, dusts, and animal hair causes either flare-up of atopic dermatitis, or an apparent superimposed contact dermatitis; in some instances, the airborne allergens may produce positive patch-test reactions (i.e. with dermatophagoides, 14) .
For the present update, we screened the Contact Dermatitis (July 2000 to December 2006); the Dermatitis, formerly named American Journal of Contact Dermatitis, and La Lettre du Gerda (January 2000 to December 2006); and also included relevant articles from other journals published during the same period. Table 1 gives the lists (that do not pretend to be exhaustive) with the airborne causes of dermatoses that we could retrieve. For previous reviews on this subject, we refer to Huygens and Goossens (2) and Lachapelle (10) , the latter regarding irritant contact dermatitis.
Most of the allergens identified were in an occupational setting, if not the references are indicated with asterisk (Table 1) . As in other recent reviews (2, 15, 16) plants represent a very important cause, particularly the Asteraceae (Compositae) family, for which recent advances in investigation of the clinical signs, diagnosis, and therapy have been published (17, 18*, 19*, 20, 21). Although mono-and sesquiterpene-lactones, contained in Asteraceae, are by far the most frequently described airborne allergens in weed dermatitis, many other plant and wood allergens remain unidentified. The principal sensitizers although include phenols (Anacardiaceae), quinones (Tectona, rosewood), and terpenes (Frullania, Pinus). Although airborne irritants are more difficult to demonstrate, they are certainly more common than allergic reactions (10). They include fibrous materials (such as glass fibres, rock wool, and grain dust), which give rise to mechanical dermatitis by friction, inducing both hyperkeratosis and acute dermatitis; wood and cement dust, which cause irritant reaction with lichenified dermatitis at the contact sites.
Conclusion
This survey provides an updated list of airborne causes of dermatoses, most often occupationinduced. Irritant and allergic dermatitis are the most common, but some causes of photoallergic reactions, the contact urticaria (syndrome), protein contact dermatitis, and erythema-multiformelike eruptions have also been retrieved. The causes are multiple: plants, natural resins, and wood allergens; plastics, rubbers, and glues; metals; industrial and pharmaceutical chemicals; pesticides and animal feed additives, enzymes, and animal dander. 
